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,',1 "I-' .:'>i I:: A Ipublic Document 

(FIRSn 

Division. Board. Distri . IT applicable: 

Ois.fric.t -r~ 
Your Position: 

COO~ ~Ufer();s.or 
.. If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: ----.:S~ede,"'___"eJ_J___!.tt~a=cJ,~~m~Pf\"-~f-.. --!.A--'-'-'-

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

I8l County of Sc,OOtnQ 
o City of ________________ _ 

o Multi-County ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: -----1-----1 __ 

il Annual: The period covered is January 1. 2009, 
through December 31, 2009. 

-or-
O The period covered is ~-----1 __ , through 

December 31, 2009. 

o Leaving Office Date Lett ~-----1 __ 
(Check one) 

o The period covered is JanualY 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ~_---..l __ , through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

.. Total number of pages 3 
including this cover page: __ _ 

.. Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10'16 OwnerShip) 

Schedule A-2 DYes - schedule attached 
Inveslments (70% or Gre8ter Ownership) 

Schedule B 
Real Properly 

Schedule C 

DYes - schedUle attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Other thsn G!fr5 
and rraval Payments) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and In any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct 

Date Signed -------:J'-",.,.....:.-,I--L....lL-----

Signature 

FPPC Form 700 (200912010) 
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c. 

ATTACHMENT A 

MICHAEL H. KERNS 
January 1 through December 31, 2009 

The following list is a list of certain special assignments for 
Supervisor Michael H. Kerns for the year 2009: 

f Special Assignment Position 

_. 

I Association of Bai: Area Governments Director 
I Community Advisory Board of the San Francisco Bay Director 
Water Transit Authority 
~olden Gate Bridge District Director 
'Local Agency Formation Commission Commissioner 
Northbay Watershed Association Director 
Sonoma County TransEortation Authority Vice Chair 
G:l0noma/Marin~rea Rail Transit II Board of Directors Past Chair 

3116/2010 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

'Am "01" ' CAl PUAL' IC I S COW.;'SS 'W! 

.. NAME OF SOURCE 

1tJfuEON eACE~AY 
ADDRESS (Business Address Accepl8b1e) 

J 

DATE (mmlddlyy) VALUE OF GIFT(S) 

~:zL~ $;l9J.oo ~~~ (2) 
----.J_--'_ $ ___ _ 

----.J----.J_ $ ___ _ 

.. NAME OF SOURCE 

SOrJO 00" CoUN"'f"f fAI~ 
A~RES.S '/jiness Address Acceptable) 

~O .~x 1'51' ~tA~"~ CA 
BUSINESS ACTIVITY, IF ANY, OF S~URCE • 

t:\t\n~l F"a.r ", .,. 
.J;" c (mm/ddlyyJ VALUE ~:':TION OF GIFT(S) 

• \- 0; ru-h:K'" 
e,,"~C 

----.J----.J_ $~ __ _ 

----.J----.J_ $, ___ _ 

~ NAME OF SOURCE 

Afn~S~(~ness Address Acceptable) 

DATE (mmlddlyy) VALUE 

----.J----.J_ $ ___ _ 

----.J----.J_ $, ____ _ 

~PTlON OF GIFT(S) 

;clud~~ 
F~' ietMlWJ! 

(~) 

.. NAME OF SOURCE 

SOdDfI18 <;Dt.fF CUlt!. 
ADDRESS (Business Address Acceptable) 

lTlCo AcOPlcI Dn'~ ~O~ Cf1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 

DATE (mmlddlyy) VALUE DESCRIPTION OF~T ) 

CM;~ • o.f~ s 
(Z ----.J----.J_ $ ___ _ 

----.J----.J_ $ ___ _ 

~ NAME OF SOURCE 

>Ddoroa4 CooNT'f N,.INEST E~ 
siness Address Accepl8b1e) 

I'S~' ~ e,~ cA 'lSq.oZ-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.J----.J_ $ ___ _ 

----.J----.J_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Accepl8b/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.J----.J_ $ ___ _ 

----.J----.J_ $ ___ _ 

_J----.J_ $ ___ _ 

Comments: ________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
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